3 {. PLACE OF DEATH B. LENGTH OF S8TAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY IN THIE. TOWHN RIZEONA F INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEK/T, Gila I 1 I‘ﬁlrrsl I4™¢Fs A- STATE Arizona B- COUNTY Gila
C. CiTY L} 1 cry s C. CiTY 3 m ary umirs
AND 7 or .. or .
trown Miami ¥) oursipE ciITY LiMirs _ TOWN [iiami Xl outsioe city Limits
!RES|DEN E D, Eg?ﬁx?ﬁmg OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. ngig’g (IF RURAL, GIVE LOCATION)
L OR DRESS LOCATVION) ADDRESS
- INSTITUTION 345 obtonwood St., 34% Cottonwood {(CGlaypool)
3. NAME OF A.  (rinsT) B. (mmooLx) C.  (LasT) 4. SEX | 5. COLOR OR RACE| 6A. MaRRIXD, NEVAR MARRIED,
DE D . " . ylmsg. DIVORCED (SPECIFY)
- (TVEE Efﬁfm, Opal Necosha Pitts Fem,] White Married
% 6H. NAME OF SPOQUSE 7. DATE OF BIRTH B. AGEqn rznasJ IF UNDER | YEAR | IF UNGER 24 HRS. | SA. USUAL OCCUPATION (aIvE ming oF
HONTH DAY TEAR LAST BIRTHDAY) | wOnTHS OAYS HOURS MINM. WOEKDURIMGHDGI’OI‘LIFIEVER.FﬁE‘(lalD)
“EDENT Ralph S5 130 11918 39 ¥Yrs Housewife
BB. KIND OF BUSI- 10. BIRTHPLACE (s1ave] 11. CITIZEN OF WHAT | 12. WAS DECEASED EvER IR U, 5., ARMED Forces? | 13. SOCIAL SECURITY
ISONAL & NESS OR INDUSTRY OR FORE{GN COUHTRY) COUNTRY? (YES, NO, OR UNKNOWHN)]{{IF YES, WAR OR DATES OF SERYICK) UI]_E .
SATA Owin Hom USA No nown
/ ; 14A. FATHER'S NAME 14B. BIRTHFLACE 15A. MOTHER'S MAIDEN HAME 15B. BIRTHPLACE
(STATE OR COUNTRY) {STATE OR COUNTRY)
James Carson Kansas Lillje Mae Rose Arkansas
,2 -~ 16 INFORMANT'S SIGNATUR| DDRESS tu) 17, DAITE (MoHTH) toAY) (EAR)
- ; oF
Shl Genln £ % . ,a{& Loasloo G oZen March . 11, 1955
18. CAUSE OF DEATH v Ef DICAL CERTIFI 10N INTERVAL BETWEEN
EntER £ Pen| 1. DISEASE OR CONDITION ONSET AND DEATH
~AUSE LINK !’E@m (c).] DIRECTLY LEADING TO DEATH} (A) 44‘::#_,_‘_—_—:
$ris 8 HOT MEAN TiE | ANTECEDENT CAUSES
OF MODE OF DYING, SUCH A¥ | MORBID CONDITIONS, IF ANY, DUE TO (B)
“\)EA-F"I HEARY FAILURE, ASTHEMIA, GIYING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASE, CAUSE (A} STATING THE UN-
TEM ]-3) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (<)
WHICH CAUSED DEATH. I1. OTHER SIGNIFICANT CONDITIONS
- & CONDITIONS CONTRIBUTING 1O THE DEATH EUT NOT
G FLACE DISEASE CONTRACTED. | RELATING TO THE DISFASE OR CONDITION CAUSING DEATH.
RATIONS . 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPBY 7
UTOPSY . Y yes [ no B
Ll 2 HEREBY CERTIFY THAT | NGED THE DECEASED mon,ﬁd-ﬂ.é./{s . TO_M +» THAT | LAST SAW THE DECEASED
\EDICAL ‘f: ALIVE O . 19, +_AND THAT DEARM~QCCURRED AT. /a/p" M. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
'":|CAT|0Nf, 22A. BIGNATURE (DEGREE OR TRLE 228. ADDRESS 22C. DATE SIGNED »
& t/m. —6 gé Ao 1A Migmi, Arizona ééé 2.2 ? —hS =SS
23A. ACCIDENT {SPECIF T238. PLA OF INJURY (E.G.. IN OR ABOUT HOME, 23C. "(CITY OR TOWN)  (CBDUNTY) {STATE)
L DEATH SUICIDE FARM ) FACTORY, $TRAKT, OFFICE BLDG., KTC.)
DUE TO B eE cavse Homicig In Home Claypool Gila Arism
EXTERNAL| 23D. TIME (sonTH) (0AY) (YEAR) (HoOuR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCURT
QF
VIOLENCE INJURY . ] Whme Mot Wwis
o GNATURE 24B. ADDRESS 24C, DATE SIGNE
JRONER'S ,z}ii. ORON SIGNA -] . GNED
FFICATIONS N\ NMig p, 3/ 7*:2 1

BIRTH NO.
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yy4
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UNERAL
IRECTO

AND

26A. DATE REC, |" 26B. REGISTRAR'S SIGNATURE

EGISTRAR /

BY AOCCAL REG. f
rém 5-2 REV. 6-1-83

. éBA. BURIAL 258, DATE 25C. NAME OF CEMETERY QR CREMATORY
S crmenen Dbl Mar, 16, 195 Pinal Cemetgry _

250D, LOCATION (ciTy, TOWN, OR COUNTY) (STATE)




